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A 32-year-old woman had undergone surgery at the age of se-
ven for a tumor of the jaw. After 20 years, she noted a swelling
in the operated site.
Intraoral examination revealed an oblong, ﬁrm, painless
mass. It measured about 7 cm (Fig. 1a). The mass was of nor-
mal color and covered with an intact mucosa. The budding
gingival tumor occupied superior premolar areas (Fig. 1b). A
poor oral hygiene with halitosis was noted. The patient was left
toothless. On the right, two mobile premolars were buried in
the tumor. Chewing and speech were impaired.
A panoramic radiograph showed osteolysis of the alveolar
bone with some teeth ‘‘suspended’’ on the right side
(Fig. 2a). The CT scan conﬁrmed the presence of a large tissue
mass, with heterogeneous contrast and landscaping several
lobes separated by septa (Fig. 2b).
Surgical excision of the lesion was performed under general
anesthesia with extraction of all teeth involved. Histological
examination showed gingival mucosa is lined by squamous epi-
thelium, with ulcerated and richly vascularized granulation tis-
sue, and inﬂammation, and consists of essentially plasma,
neutrophils and eosinophils. The chorion showed ﬁbrohyalin
alterations, hemmoragic foci and wide ranges of plasma.* Corresponding author. Tel.: +216 23634217.
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2. What is your diagnosis?
Answer:
The diagnosis is a giant epulis.
Discussion:
Etymologically the epulis is a lesion who sits at the surface
of the gums. This is a benign tumor of hyperplastic and cir-
cumscribed inﬂammatory gums. It is due to an irritative phe-
nomenon.1–3
The giant epulis is exceptional in the Western countries and
differ from other epulides by the size. There is no difference in
the histology between the two entities.4
The diagnosis is primarily clinical, but only histological
examination precise diagnosis and reassures the absence of
malignancy.1,2 Some squamous cell carcinomas can be in the
form of a ‘‘trivial’’ epulis.




- epulis with giant cell or mye´loplaxes.1,3
The case of our observation equals an inﬂammatory epulis.
This disease most frequently affects women who consult for
swelling face with gene at the elocution and mastication.4
The condition is always painless, hardness, wood or indura-
tion or lymph node satellites.1
The seat of this pseudotumor is most often the maxillary
than the mandibular vestibular and palatal or lingual.4ces. Production and hosting by Elsevier B.V. All rights reserved.
Figure 2a Dental panoramic sho
Figure 2b CT scan showing a lobed tumor, taking contrast and
developed in buccal and palatal areas, forcing the language on the
opposite side.
Figure 1a Clinical appearance of the patient: important swollen
right cheek.
Figure 1b Clinical aspect of the budding gingival tumor.
52 J. Marrakchi et al.The etiopathogeny remains unclear. It is due to an imper-
fect gum lesion. The giant epulis is often associated with ane-
mia, or eosinophilia, or estrogenic impregnation of pregnancy
and poor oral hygiene.1,3,4
The starting point of the tumor is the alveolar bone
although the clinical manifestation is the mucosa. Therefore,
the treatment should take into account of three components:
bone, teeth and mucosa.5
Imaging can clarify the extent of alveolar destruction. The
treatment is surgical: this is the removal of the tumor, its base
and pedicle implantation with careful curettage of the alveolar
bone disease.1,5
Factors that appear to be determinants of local irritation
and must therefore be removed are tartar, cavities, teeth root
etc. Particular attention should be paid to oral hygiene.1,5wing lysis of all alveolar bone.
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